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British Medical Association 


MEMORANDUM REGARDING A NATIONAL 


MATERNITY SERVICE 
(As approved by Council, November 20th, 1935) 


1. The policy of the British Medical Association as to 


the form which a Maternity Service should take was laid 
down in a Memorandum outlining a National Maternity 
Service Scheme tor England and Wales which received 
the approval of the Annual Representative Meeting in 
July, 1929. Since then the subject of maternal mortality 
has received much public attention. Local authorities, 
at the instance of the Ministry of Health, have developed 
their service in relation to maternity along local lines, and 
several bodies have made suggestions for attacking the 
problem both by national and by local measures. 


2. At the outset the Council of the Association desires 


to endorse the views expressed by the Annual Repre- 
sentative Meeting, 1935 (Minute 115), in the form of the 
following resolution—namely : 


“ That the British Medical Association regrets that 
the question of maternal mortality has become the 
subject of widespread political discussion, receiving 
great publicity in the lay press. Maternal mortality 
is a scientific and administrative problem which deserves 
careful and scientific study, but, in the experience of 
practising doctors, the publicity which it is receiving 
to-day is tending to terrify child-bearing women, and is, 
in itself, a cause of increased mortality.” 


In this connexion it may be noted that in a Scottish 


official report, to which further reference will be made 
(para. 6), the writers say: 


“ There has been an unfortunate tendency of late to 
over-emphasize the danger of child-bearing, and it is 
desired to take this opportunity to stress publicly the 
facts that pregnancy and parturition are natural physio- 
logical processes, and that departures from the normal 
occur only in a small proportion of cases. It is difficult 
to assess the reactions caused in women by fear unneces- 
sarily aroused by indiscreet public emphasis on accidents 
of child-bearing. There is no suggestion that scientific 
inquiry should be discouraged, but it is believed that 
disproportionate publicity of untoward results may 
Itself aggravate a problem already sufficiently difficult.”’ 


Without any desire to minimize the importance or 


extent of the problem of maternal mortality the Council 
believes that these things required to be said, and it 
ventures to hope that they will have their due effect. 


3. It desires also to direct attention to a certain laxity 
in the use of terms in relation to this subject. Writers 
compare rates of mortality as between different types 
of practice in this country, and also as between this and 
other countries, which are not calculated in the same way 
and have no common basis of recording. The basis of the 
rates used may be total births, or live births only or 
actual confinements. The deaths may or may not include 
deaths from abortion, but the total number of cases of 
abortion against which they ought to be placed is never 
known. The term ‘‘ maternal mortality ’’’ may or may 
not include deaths due to causes associated with preg- 
nancy, parturition, or the puerperium, but not directly 
due to this state. The number of the women confined 
who belong to different degrees of parity is not usually 
known, so that the mortality in each group cannot be 
stated. In classifying deaths to their causes differences 
of personal opinion may vitiate comparison, and this is 
especially true of certain estimates of the proportion of 
maternal deaths which belong to the ‘‘ avoidable ’’ class. 
The Registrar-General for England and Wales uses the 
term ‘‘ puerperal mortality rate ’’ to describe the rumber 
of deaths due to diseases of pregnancy, childbirth, and 
the puerperal state per 1,000 registered births (live or 
dead), and the Council thinks that this terminology should 
be used by all who write on the subject. The Registrar- 
General also gives a rate which includes not only these 
deaths but also deaths from causes not classed to preg- 
nancy or child-bearing but occurring in association with 
that state (such as influenza, pernicious anaemia, mitral 
valve disease, etc.). For purposes of distinction this 
inclusive rate may conveniently be called the ‘‘ maternal 
mortality rate.’’ Stillbirths have been registrable only 
since 1928, so that, for comparison with earlier years, 
the denominator of the ratio has to be taken as the 
number of live births only. In Scotland, where still- 
births are not registered, the latter method has to be 
adopted. The point the Council wishes to emphasize is 
that writers and commentators who refer to rates of 
mortality in pregnancy and child-bearing should be very 
certain that the rates they quote are truly comparable. 

4. The Council, in its brief references to statistics, con- 
fines itself to those provided by official publications, for 
they are sufficiently illuminating. As a proportion of the 
total deaths, those due to maternity form a small frac- 
tion. During the ten-year period 1924-33, 4,805,021 
persons died from all causes in England and Wales, of 
whom only 27,664 or 0.56 per cent. were attributable to 
the puerperal state. The comparison would be more 
just if deaths of women between the ages of 15 and 50 
years only were used. If this is done, it is found that 
puerperal deaths amounted to 27,645 in that decennium 
among 434,652 deaths of women at those ages from all 
causes, a percentage of 6.36. Although many of the 
public statements about puerperal mortality have been 
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unwise and have tended to exaggerate the seriousness of 
the problem, it is indisputable that the loss of so many 
lives of women in the prime of life, when their survival 
is a matter of the first moment to their families and the 
community, calls for any social and professional action 
that is likely in practice to lead to betterment. It was 
with this object that the Association prepared its Scheme 
in 1929. 

5. The trend of maternal mortality since that date is 
shown in the following table, taken from the Annual 
Report for 1934 of the Chief Medical Officer of the Ministry 
of Health. 


18} 1.72 2.52 4.25 | 5.39 
2.43 4.16 1.43 5.59 
1930 1.84 238 | 4.22 | 5.36 
1931 1.59 235 | 3.4 1380 5.32 
1932) 1.55 2.49 | 4.04 5.15 
1933| 1.75 2.57 4.32 137 | 5.69 
1954) 1.95 246 441 120 5.61 


* Not including criminal abortion. 


It will be seen that, during 1928-31, tendency of the 
puerperal and mortality rates was, if anything, down- 
ward. In 1932-4 the puerperal mortality rate was 4.04, 
4.32, and 4.41 respectively—that is, substantially higher 
in the last two years than in any of the years since regis- 
tration of stillbirths. When the rates are calculated on 
live births alone, as is necessary for comparison with 
earlier years, they are found to have remained fairly 
constant from 1911 until 1932, with a period of rather 
lower mortality from 1921 to 1925, followed by a rise 
to a maximum in 1928 (puerperal mortality 4.42, 
maternal mortality 5.62 per 1,000 live births), and a 
slight fall up to 1932 (the respective rates being 4.21 and 
5.37 per 1,000 live births). 

Maternal mortality, then, is not falling. Judged by 
the puerperal mortality rate per 1,000 total births in 
1933 and 1934, it is now as high as it has ever been. 
The Registrar-General’s analysis (1932) indicates that 
some areas, such as urban districts, certain regions in 
the North, and the whole of Wales, experience excep- 
tionally high rates. Puerperal sepsis figures more heavily 
as a cause of death in most of these areas, and indeed in 
all towns except London. A high rate seems to be asso- 
ciated with correspondingly high stillbirth and neo-natal 
mortality rates. The recent Scottish report mentions 
striking variations of the rate as between different areas 
of that country. 

6. Among the contributions to the elucidation of the 
problem which have received most attention both from 
the public and from the medical profession, the reports 
of a Departmental Committee on Maternal Mortality and 
Morbidity appointed by the Minister of Health' are 
specially deserving of mention. In the course of its 
deliberations that Committee investigated the circum- 
stances surrounding the deaths of 5,800 women in preg- 
nancy and childbirth, and concluded that at least one- 
half of them could have been prevented. The danger of 
accepting this decision as definite has been referred to in 
para. 3, but the report must be regarded as representing 
the views of medical men and women well qualified to 
judge, within the limits of the investigation which they 
were able to undertake. The Committee’s recommenda- 
tions included improvement in the training of medical 
students, the provision of facilities for post-graduate 
study, the exclusion of ‘‘ handy-women’’ from taking 
part in midwifery, improvement in the pre-certificate 
and post-certificate training of midwives, continuous ante- 
natal care by the attendants who will be responsible for 
the delivery, improvement in the provision and manage- 
ment of maternity hospitals, and the establishment for 


‘Interim Report of Departmental Committee on Maternal Mor- 
tality and Morbidity, 1930, and Final Report, 1932. 


all pregnant women of those services of qualified medical 
practitioners, certified midwives, consulting specialists 
and ancillary assistance which the Association has advo. 
cated in its Scheme. 

The results of a special investigation carried out in 
1933 by the Association through private practitioners 
were not essentially different, althougn the rates of mor- 
tality in this practitioners’ group of cases were definitely 
lower than those for the whole country. Many even of 
these keen practitioners evidently found it difficult tg 
secure adequate ante-natal care for their patients under 
the conditions of private practice, without the additional 
opportunities which the Association’s Scheme would 
afford. A recent inquiry in Scotland, conducted for the 
Scientific Advisory Committee of the Scottish Health 
Department by Drs. Douglas and McKinlay,? has led to 
similar conclusions. The writers emphasize the impor. 
tance of continuous ante-natal, intra-natal, and post: 
natal care by the same medical attendant, and the need 
for local authorities to assume the responsibility of pro- 
viding such assistance as may be necessary. Incident- 
ally it may be mentioned that an analysis of more than 
two thousand maternal deaths in New York, made b 
the Academy of Medicine Committee on Public Relations 
in 1933, indicated that about 66 per cent. of these deaths 
might have been avoided. The number of births on which 
these figures were based was 348,310, of which 102,105 
occurred in the home and 246,205 occurred in hospital, 
Domiciliary confinements suffered a mortality rate of 19 
per 1,000 and hospital confinements a mortality rate of 
4.5. It is pointed out in the report of that Committee 
that this difference may be partly accounted for by 
difference between the types of cases treated and the 
types of delivery undertaken. After an examination of 
the various factors, the Committee summarizes its view 
in the following paragraph: 

‘The hospital is and will remain the only proper 
environment for the care and management of the abnor- 
malities of pregnancy, labour, and delivery. The great 
increase in the hospitalization of the normal parturient 
has failed to bring the hoped-for reduction in puerperal 
morbidity and mortality, and this in spite of great 
advances in our knowledge of the processes involved 
and the proper way of treating them. It would seem 
that the present attitude toward home confinement 
requires re-examination, and a programme looking 
toward an increas? in the practice of domiciliary 
obstetrics deserves careful investigation.’ 

7. Actuated no doubt by a sense of the failure of the 
puerperal mortality rate to decline and by the recom- 
mendations of the Departmental Committee, the Minister 
of Health has urged local authorities to develop their 
provision for women in pregnancy and childbirth, par- 
ticularly in circulars issued in December, 1930 (with a 
memorandum on ante-natal services) and October, 1934. 
The expansion of these services may be measured by the 
following statistics taken from the Annua! Reports of the 
Ministry of Health. They refer to England only. 


| 1931 1932 1933 1934 


532,055 571,C12 543,623 553,918 

1,193 1,277 1,330 1,388 
197,269 222,077 229,549 241,144 
42.23 | 4207 


Notified births (live or dead) 
Ante-natal clinics 
Number of women attending 


Women attending per 1€0 births ... ... | 33.89 | 38.89 


. | 704,722 793,815 842,503 | 931,878 
7,610 


Total attendances ... 


Maternity beds in institutions plus local 6,856 7,119 7,245 
authority rate-aided beds in voluntary | 


institutions 
Napaber of admissions to beds described , 95,587 105,897 113,292 123,147 
rs So 16.4 18.5 20.9 | 22.0 


Admissions to beds described above per 
100 notified births * 


*In calculating these percentages women sent to other instifue 
tions by local authorities have not been included ; they numbere 


8,799 in 1932, 9,370 in 1933, and 11,125 in 1934. 


? Report on National Morbidity and Mortality in Scotland, 1985, 
by Charlotte A. Douglas, M.D., D.P.H., M.C.O.G., and Peter L 
McKinlay, M.D., D.P.H. 
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g. It will be observed that recent years, during which 
the puerperal mortality rate has failed to decline but 
has rather shown an upward tendency, have been signal- 
ized by steadily growing provision for ante-natal clinics 
and hospital accommodation by local authorities and by 
an increasing acceptance of that provision by women. 
In spite of the increase in ante-natal care and the 
diminishing number of births the number of deaths from 
eclampsia is rising. The Council has too lively an ap- 
reciation of the complexities of the problem to draw 
crude comparisons from statistics of this kind, but it 
desires to point out that the increased risk of puerperal 
infection when large numbers of women are aggregated 
together in hospitals must be recognized. The Associa- 
tion has maintained that ante-natal care by medical 
ractitioners who will not be in attendance upon women 
in childbirth and the puerperium is unlikely to be 
successful. 

9, The Council holds most strongly to the opinion that 
no national maternity scheme has any prospect of success 
unless it is based upon the principle of continuity of 
medical and nursing care throughout pregnancy, labour, 
and the puerperium. It is recognized that this object may 
be attained in two ways. Long and careful consideration 
has been given to them. 

(A) It is suggested in some quarters that the services 
of a staff of obstetric specialists, providing ante-natal, 
intra-natal, and post-natal care should be engaged for 
the conduct of all State-aided and rate-aided maternity 
services. These specialists would engage in no field of 
medical practice other than obstetrics and gynaecology. 
The main arguments put forward in support of such a 
scheme may be briefly summarized as follows: 


(i) In recent years there has been a considerable 
increase in the number of women seeking to be con- 
fined in institutions. The case for this form of mater- 
nity service is based on the assumption that the further 
jnstitutionalization of maternity is inevitable and that 
it is at least as safe as domiciliary confinement in 
respect of infection. 

(ii) As midwifery is in many areas passing out of the 
hands of the general practitioner he is failing to obtain 
that continuous post-graduate experience which is neces- 
sary to enable him to deal effectively with the emer- 
gencies to which midwives have to summon him. 

(iii) It is contended that »bstetric specialists respon- 
sible for the supervision of the ante-natal care of 
midwives’ cases and attending a number of cases 
throughout would give a more competent service, with 
the result that maternal mortality would decline and 
maternal health generally would improve. 


(B) There are substantial arguments against the pro- 
posal outlined in paragraph 9 (A) and in favour of a 
service in which the general practitioner plays a pro- 
minent part. They may be summarized as follows: 


(i) The proposal of a special service is based on the 
assumption of an increasing tendency towards institu- 
tionalization and on the further assumption that this 
tendency is inevitable and advantageous. That such 
a tendency exists cannot be gainsaid, but it does not 
follow that it is in the interests of the community. 
There is ample evidence that institutional confinement 
carries with it a greater danger of infection than 
domiciliary confinement. In certain towns, where both 
hospitalization and ante-natal work have increased, 
the figure for maternal mortality has either remained 
practically unaffected or even shown a rise. In these 
circumstances it may well be argued that the tendency 
towards institutionalization should be resisted on the 
ground that it will not help to reduce maternal mor- 
tality and morbidity, but will in all probability tend 
to increase them. A method of organization based on 
institutionalization is unsound and unlikely to secure 
increased etficiency of medical service. 

(ii) In view of the fact that the financial arrange- 
ments of local authorities and others making this pro- 
vision are playing an increasing part in persuading 
women to leave home for their confinements, the Council 
believes that there is a need for widespread public 


education on the advantages and the safety of domi- 
ciliary confinement. 

(iii) In recent years the general practitioner in the 
larger towns has been separated to an increasing extent 
from midwifery ; but there has been no corresponding 
decline in maternal mortality in these towns. Experi- 
ence in these areas does not justify the extension of 
schemes involving the divorce of the general practitioner 
from midwifery. Further, it should be borne in mind 
that, taking the country as a whole, the general prac- 
tioner bears a heavy responsibility still in that he is 
called in, or remains liable to be called in, to over 
400,000 births a year. The supersession of the general 
practitioner has been relatively intense only in the large 
towns. Although the average number of maternity 
cases attended by practitioners has fallen low in these 
towns, this figure does not give a true picture of the 
actual state of affairs as the cases are not evenly dis- 
tributed, the bulk of them being undertaken by practi- 
tioners who, being interested in midwifery, undertake 
not inconsiderable numbers of cases. That all too com- 
monly such a practitioner is called in to an emergency 
without having nad the opportunity of undertaking the 
ante-natal care of the mother makes his responsibility, 
in many cases, much heavier. 

The incident of pregnancy should not be the signal 
for the transference of a woman from the care of one 
practitioner to another, for care during pregnancy and 
labour should be continuous with the normal medical 
care under the general practitioner. Maternal mortality 
is not attributable to one clearly defined factor which 
will be absent from a special maternity service of the 
kind described above. A specialist in sole charge of 
the patient who is without full personal knowledge of 
her medical history will be imperfectly equipped for 
her care during pregnancy, labour, and the puerperium. 
An illness occurring before a confinement may have an 
important bearing on it, while subsequent and related 
disorders may, in turn, affect the general health of the 
mother. For these closely related conditions the general 
practitioner must continue to be responsible. The birth 
of a child is not a mere mechanical event unrelated to 
the life-history of the mother. 


10. Domiciliary midwifery as practised to-day affords 
a field for improvement in conditions vitally affecting 
the well-being of three-quarters of the mothers of the 
country which has hardly been touched during the cam- 
paign to reduce maternal mortality and morbidity. So far 
only one whole-hearted effort has been made, that in 
Rochdale, and there the results were, to say the least of 
it, encouraging. 

Many of the adverse circumstances in this sphere of 
practice are not inherent, but can be mitigated or 
eradicated. Were general practitioners to be made respon- 
sible for the ante-natal care of midwives’ cases they 
would be able during pregnancy to instil confidence into 
the minds of these women, which would render them 
more prone to follow the doctor’s advice should the labour 
prove to be prolonged or otherwise abnormal. Were a 
competent midwife present in every doctor’s case he 
would be saved much anxiety and many unnecessary and 
tiring calls. Were he able to remove a patient to hospital 
and continue in attendance, if necessary with the co- 
operation of the specialist, he would be enabled to under- 
take certain operations in more suitable surroundings, 
and the patient would be less likely to object to removal. 
These few examples show how materially the clinical work 
of general practitioners in conducting domiciliary mid- 
wifery can be bettered. There are also opportunities by 
means of improved midwives’ service, provision of 
‘“home helps,’’ etc., to ameliorate the home conditions 
and so retard, if not reverse, the quite recent tenaency 
of women to seek admission to hospital for their con- 
finements for purely social reasons or by reason merely 
of financial inducement. 

The argument has been used that general practitioners 
taken as a whole are not sufficiently expert to be trusted 
to practise midwifery unless they undergo a_ practical 
course of post-graduate teaching on the subject. The 
Council is of opinion, however, that the most frequently 
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needed forms of intervention do not require more skill | reference has been made, and in the Association’s “ th 
than has been attained by the vast majority of general | posals for a General Medical Service for the Nation,” sa 
practitioners, or than can be achieved by medical students | adopted by the Annual Representative Meeting in 1939 du 
during the extended period of training which has now | (Section VIII, p. 41). It is recognized, however that th 
been laid down by the General Medical Council. It is | until such a scheme comes within the range of practical Bi 
rather the judgement to decide when to intervene or | politics local authorities will desire to develop  theig bi 
whether to intervene at all that is required for good mid- | provision within existing statutes. Development alo de 
wifery practice. General practitioners have day by day | the lines suggested above is permissible under existip H 
to decide cognate questions in their medical and surgical | law, subject to the approval of the Minister of Health, a 
practice, and they therefore become skilful in this most | and the Council suggests that this is the line of advance 
difficult art. Nevertheless, the Council cousiders that the | which local authorities should be urged to adopt. he 
wisdom of calling in a consultant or removing the patient 15. The Council is of opinion that the Association’s th 
to hospital in certain specially difficult cases is not | Memorandum outlining a National Maternity Service for 9 
sufficiently appreciated. England and Wales (1929) should be adhered to, with Le 

11. The Council has come to the conclusion that con- | such variations as are indicated in this report. As the b 
tinuity of medical care should be secured by the provision | financial arrangements suggested in that report are now m 
in any national maternity service of a general practitioner | not fully applicable they have not received consideration, “ 
and a certified midwife for every maternity case. If the 16. The Council reiterates the Association's view that 
training of the medical practitioner in this branch of | undergraduate and post-graduate education of medical . 
practice can be shown to be defective the remedy lies in | practitioners in all medical subjects, including midwifery M 
its reorganization and improvement. All available evidence | should be improved. The fact that the General Medical 
suggests that the institution is not safer than the home, | Council has already taken action so far as undergraduate = 
and in the view of the Council the remedy for the existing | education is concerned is a further argument for reversing r 
situation lies, not in a more complete separation of the | the present tendency to exclude the general practitioner a 
general practitioner from midwifery, but in a full recog- | from the care of pregnant and parturient women. The “t 
nition of his position as the person responsible for the | Council calls attention to the declaration in the Memo- hi 
continuous care of the mother. This means that steps | randum of the Association of 1929 as to the advantage a 
should be taken to increase the number of maternity | of periodic post-graduate education for practitioners co- a 
cases which the general practitioner will attend rather | operating in a National Maternity Service. In the same In 
than to encourage the present tendency to diminish it. | year the Departmental Committee on Maternal Mortality as 
General practitioners should be sufficiently equipped to | reported that ‘‘ post-graduate facilities for doctors are m 
know how to deal with obstetric emergencies, and this | inadequate.’’ Though there has been some improvement Ls 
can only be achieved if they remain in effective and | since then it is still difficult, from lack of time or from re 
practical touch with midwifery. financial considerations, for many practitioners to avail Re 

12. Merely to reform the practice of midwives, how- | themselves of such facilities as exist. It may not be 
ever desirable it may be, will not remedy the present | outside the bounds of possibility for some financial 
chaotic system. If new legislation is contemplated it | arrangements to be made which would facilitate the 
should aim at the establishment of a complete maternity | obtaining of this advantage. , 
scheme on the lines recommended by the Association. rd 

13. The scope of an efficient maternity service should : SE fa 
be that embodied in the Association’s Scheme. It is set r 
out below in a form slightly modified from that in which 
it appeared in the Association’s Memorandum of 1929 :— HOMEWARD BOUND FROM MELBOURNE fo 

(1) Efficient ante-natal care by, or under the respon- 5 oe! R 
sibility of, a medical practitioner throughout pregnancy CONCLUDING NOTES N: 
in every case; , ree The following further notes are extracted from the diary Le 

(2) Attendance in every case by a certified midwife Bi 
during the ante-natal period, labour, and the puerperal Past- 

period ; . . the British Medical Association, to whom we have been He 

(3) Attendance by the practitioner chosen by the indebted for the material briefly summarized in recent th 
patient during pregnancy, labour, and the puerperal | issues of the Supplement describing the outward journey an 
period, when, as a result of his ante-natal examination, | to Australia, the Annual Meeting in Melbourne, and the pa 
the practitioner has declared his personal attendance to | journey home as far as Colombo. th 
be necessary, or when his attendance is requested by the KI 
midwife ; Visit to Bombay pa 

(4) The provision in every case of at least one post- From Colombo to Bombay the distance is 890 miles, by 
natal consultation between the patient and the practi- or two and a half davs’ steaming. At 5 p.m. on Thurs- to 
tioner (including, if necessary, examination) ; , day, October 17th, the R.M.S. Rajputana arrived in the so 

_ 0) The services when necessary of a second practl- | roads at Bombay and was boarded by the port autho- of 
Gener (for example, to administer anaesthetic) rities, and from her deck the B.M.A. party saw the city, m 
when considered neces- with its towers and domes and minarets silhouetted = 
The against the afternoon sky. The ship threaded her way 

, {4) he provision of laboratory services when con- | through a fleet of small native craft until at length she 
sidered nec essary by the practitioner ; ; pulled alongside the Ballard pier, where the following | 

(8) The provision of beds for such cases as in the prominent members of the Bombay Branch came aboard tic 
of the institutional treat- | t welcome the visitors: Colonel Bradfield (Surgeon 
ment ; treatment in the institution being, as far as | General with the Government of Bombay), Major 8. K. of 
(9) Engineer (president of the Bombay Branch), and Dr. nig 
| B. B. Yodh (honorary secretary), with Dr. F. N. Moos lyi 

(10) Provision of ambulance facilities for patients (superintendent of the Goculdes Tejpal Hospitel)- 
requiring the semoved P | ports and correspondence were then attended to, and bo 

(11) The provision of “ homes helps - ae passengers went ashore to see the shops and the sights Re 
trained in domestic work), who would relieve the mother 
of the worries of domestic management during the That evening members of the Bombay Branch entet Ca 
lying-in period ; 8 tained members of the party to dinner at the Taj Mé tic 
ves : Hotel, the company, numbering ninety, being receiv we 
14. The Council believes that the best method of pro- | by the President and Mrs. Engineer. The toasts honou cal 

viding a maternity service of this kind is through an | were ‘‘ The King Emperor,’’ by the Branch President, He 
extended system of national health insurance as outlined | and ‘‘ The British Medical Association,’ proposed by Eg 
both in the Association’s Memorandum of 1929, to which | Sir N. H. Choksy. Dr. Watson Smith, in returning 
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— 
thanks for the welcome and for the excellent dinner, 
said that the Association at home had a keen sense of 
duty and of kinship towards its over-seas members, and 
that the office-bearers and members of the Bombay 
Branch possessed also a living influence and a responsi- 
bility both towards the profession in the Bombay Presi- 
dency and towards the health needs of the community. 
He appealed for mutual support and understanding among 
members of the Association in India. The toast of 
“The Guests '’ was proposed by Colonel Bradfield, who 
had been charged to offer to the B.M.A. representatives 
the good wishes of the Bombay Branch and of the 
Director of Medical Services of the I.M.S. Dr. E. K. 
Le Fleming (Chairman of Council) responded for the 
visitors, and the toast to ‘‘ The Bombay Branch,’’ pro- 

ed by Mr. N. Bishop Harman (Treasurer), was 
acknowledged by Major Engineer. 

Next morning, at 8 o'clock, a tour was made to places 
of interest in the city and tc the Haffkine Institute, 
where, after a hospitable reception by the director, 
Major R. C. Watts, I.M.S., the method of preparation of 
anti-plague serum was demonstrated. The party then 
proceeded to the Grant Medical College for an official 
reception in the Anatomy Theatre. Major Engineer, in 
a speech from the chair, welcomed the representatives 
of the Association, and took this opportunity to express 
himself freely on the need for active interest on the 
part of the central body in matters concerning both the 
members of the Bombay Branch and the profession in 
India at large. Mr. H. S. Souttar in his reply promised, 
as Chairman of the Representative Body, that the matters 
mentioned would receive careful consideration, and Dr. 
Le Fleming added an undertaking that they would be 
brought to the notice of the Council. At 1 p.m. the 
Rajputana sailed again on her 1,600-mile voyage to Aden. 


Three Hours at Aden 


On October 23rd, after four monotonous days at sea 
in the Arabian Sea and the Gulf of Aden, relieved by a 
fancy dress ball and a concert, the Aden Peninsula was 
sighted towering above the town. At 4 p-m. the 
Rajputana dropped anchor in the middle of the Bay, 
and there came aboard to welcome the B.M.A. party the 
following members of the Aden Branch: Group Captain 
R. A. Knowles, Lieut.-Colonel J. B. Haragon, Mr. M. R. 
Napier, Flight Lieutenant W. P. Stamm, and Squadron 
Leader B. F. Haythornthwaite. Other members of the 
Branch for whom there was no room in the pinnace 
awaited their guests at the quay. In the course of a 
busy afternoon—which included a reception and tea at 
the Residency, at the invitation of the Chief Commissioner 
and Commander-in-Chief (Sir Bernard Reilly)—visits were 
paid to the Tanks and other places of interest, such as 
the Main Pass, Crater Town, the Crater, the Tunnel, the 
Khor Maksu Beach, and Sheik Othman Oasis. The 
party also inspected the native hospital before returning 
by launch to the Rajputana, which at 7.30 p.m. began 
to pick her way between the many ships at anchor and 
so passed into the Red Sea. ‘‘ Except for the first day 
of our stay in Singapore, this day has been the hottest 
most humid, and .most exhausting of any we have 
experienced on the tour.’’ 


Through the Red Sea to Egypt 


_After three days of oppressive heat, which told par- 
ticularly upon the senior members, the ship passed 
‘The Brothers '’ (two coral islets in the north part 
of the Red Sea), heading for the Strait of Jubal. That 
night she passed the Sinai Peninsula, a vast rocky mass 
lying between the Gulf of Suez and the Gulf of Akaba, 
bounded on the north by the desert that extends to the 
borders of Palestine. By sunrise on October 27th the 
Rajputana drew near to Suez, and at 5.30 a.m. she was 
one of eleven ships waiting, bows directed towards the 
Canal, until permitted to proceed. After medical inspec- 
tion and the granting of a clear bill of health, the party 
went ashore by motor launch, embarking at once in motor 
cars for the ninety-mile drive across the desert to 
Heliopolis and Cairo. They drove to the National 
Egyptian Museum, and rubbed their eyes over the 


Tutankamen Collection. Thence to the Palace of 
Mahomed Ali and the Citadel, with its superb view of 
Cairo, the Nile, the two sets of Pyramids, and the Sphinx. 
Luncheon was served at Mena House Hotel close by the 
Pyramids, and to this the following members of the 
Egyptian Branch of the B.M.A. had been invited: Group 
Captain Cowtan, Professor Bernard Shaw, Dr. Byrne, 
Dr. Roland Wilson, Dr. H. I. Shaheen Bey, Professor 
Ali Ibrahim Pasha, Dr. Ahmed Hilmy Bey, Colonel 
Campbell, Colonel Priest, and Dr. R. Brown. Then, 
mounting camels or donkeys or small Arab colts, the 
visitors paid their respects to the greater Ghizeh Pyramid, 
the Sphinx, and the Sphinx Temple. They then returned 
to Cairo, taking tea on the balcony of the Oriental Hotel, 
and left by special train at 6.45 p.m. for Port Said. 
Boarding the Rajputana again they left Port Said 
at midnight, turning out into the fresher air of the 
Mediterranean. 


Receptions in Malta 


Monday, October 28th, is marked in the journal as 
‘“a cooler night with freshening wind and choppy sea, 
all being somewhat tired and perhaps a little pained and 
stiff after yesterday’s trip on ‘ the ship of the desert.’ ”’ 
At 10 a.m. on October 30th the cliffs of Malta could just 
be made out, and an hour and a half later the ship had 
anchored inside the breakwater in the picturesque harbour 
of Valletta. As soon as the port doctor’s examination 
was over, Captain E. J. Salomone, A.D.C. to the 
Governor and Commander-in-Chief, came aboard with an 
official invitation to the Palace to meet Sir Harry Duke, 
the Acting Governor of the island, and the following 
members of the Malta Branch welcomed their colleagues : 
Professor Peter Paul Debono (president), Colonel A. 
Dawson, D.D.M.S. (vice-president), Dr. J. E. Debono 
(honorary secretary), Dr. A. J. Craig (assistant secre- 
tary), with Professors E. H. Fesson and Joseph Ellul. 
Proceeding ashore to lunch they were met on the quay 
by Major J. H. C. Walker, Drs. E. A. and A. Stilon, 
Dr. Critien, Dr. Bonello, and Dr. W. Ganado. The 
official party, with Sir Ewen Maclean and Sir William 
Willcox and representatives of the Malta Branch, then 
drove to Government House, where they were received 
by the Acting Governor, who showed them round the 
Palace, the Great Hall, and the Armoury of the Knights 
of Malta. They then drove on through the narrow 
picturesque streets to the University of Valletta, where 
they were met by Professor P. P. Debono and the 
Rector, Professor R. V. Galea, Professors Cassar and 
Busuttil, Dr. Henry Harding, and Commander E. 
D’Ancona. Refreshments in the Great Hall were fol- 
lowed by an official welcome by the president on behalf 
of the Branch and the Rector on behalf of the University 
and the Government, and the Chairman of Council 
replied. Thereafter members were entertained privately 
to luncheon by Professor Debono, Colonel and Mrs. 
Dawson, and others, returning to the Rajputana just 
before she sailed at 3 p.m. 


Journey’s End 


Before sunset on October 30th they skirted the 
Aegadean Islands off the west coast of Sicily, and early 
next morning steamed into the Tyrrhenian Sea. At 4.30 
they negotiated the Strait of Bonifacio, between Sardinia 
and Corsica. The diarist records another exquisite sunset 
that afternoon, one of several seen during the course of 
the tour, ‘‘ the others being at Sicamous as we skirted 
the lake ; those at Suva and Auckland ; several as we 
crossed the Indian Ocean ; and last and most beautiful 
of all at Aden. To-morrow we arrive at Marseilles, 
where we hope to see the town and countryside surround.”’ 

At 7 a.m. on November Ist the Rajputana berthed at 
Cap Janet in the harbour of Marseilles. Soon after arrival 
there was much bustle, those going to England via “ Air 
France ’’ being whipped up by the Customs and baggage 
agents and warned of an early start. At 6.30 a.m. next 
day those who were completing their journey by sea sailed 
for Gibraltar, entering the Bay twenty-four hours later, 
when Dr. J. E. Deale (president of the Gibraltar Branch) 
and Dr. J. A. Durante (honorary secretary) came aboard. 
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Dr. J. Lochead, and Dr. L. H. Gill. 
seeing the whole party were received at Government 
House by His Excellency the Governor of Gibraltar and 
Commander-in-Chief, General Sir Charles Harrington, who 
shook hands with each. Whilst there, they also met the 
Attorney-General, the Chief Justice, the Colonial Secre- 
tary, and nearly every member of the Gibraltar Branch. 
At 11 a.m. they sailed again, heading through the Straits 
towards the coast of Portugal and the Bay of Biscay. At 
6 a.m. on November 7th they arrived at Plymouth Sound 
in dismal weather, and after twenty-four hours in the 
Channel and the Thames the Rajputana approached 
Tilbury. ‘‘ At Liverpool Street Station we separated, 
each member of the party going his or her way. And 
so ended the Round-the-World Tour of the B.M.A., the 
first in its history, surely destined to prove of lasting 
benefit not only to the members of the Association, but 
also to the public and to the great British Empire.”’ 


GENERAL MEDICAL COUNCIL 


(Continued from page 241) 


DISCIPLINARY INQUIRIES 


Alleged Unprofessional Conduct 


The first case considered by the Council was that of ALpo 
CASTELLANI, registered as of Harley Street, W., Hon. 
K.C.M.G., M.D.U.Florence, F.R.C.P.Lond. An unusual pro- 
cedure was followed in this case in that the charge was not 
read in public; it was set out on the programme of the 
Council which was handed to the Press, but the document 
was marked ‘ Confidential.’” The name of the complainant, 
the husband of a patient, was not mentioned ; he was referred 
to as Mr. A. B., and was represented by Mr. G. O. Slade, 
counsel, instructed by Messrs. Pennington and Son, solicitors. 
Dr. Castellani was defended by Mr. T. Carthew, counsel, 
instructed by Messrs. Le Brasseur and Oakley, solicitors, on 
behalf of the London and Counties Medical Protection Society. 

As soon as the case was called Mr. Slade applied that it be 
heard in camera. It entailed, he said, a number of matters 
which would be extremely painful for his principal witness, 
the complainant’s wife. 

Mr. Carthew said that he was instructed to oppose the 
application for a private hearing. His client desired that the 
charges, which were of a painful character, and about as 
serious as they could be, should be heard in the ordinary way. 
In such a case as this a hearing in camera might well be 
misunderstood by the public at large. It had not been 
possible to keep the case secret ; a certain number of people 
knew that these charges were being made; Dr. Castellani’s 
name appeared on the agenda, he had been seen around the 
precincts, and the Press was well aware that he had been 
called upon to answer these charges. He desired that his 
refutation of them should be as public as possible. In the 
ordinary courts, in his experience, the judge never listened to 
the argument that it might embarrass the complainant or a 
witness if the case were heard in public. His client felt that 
unless this case was heard in public it would be thought 
outside that the whole thing was being hushed up. He 
begged the Council to have these considerations in mind. 

After a brief deliberation in private the Council decided 
to hear the case in camera. Before the members of the 
Press were dismissed the President requested them not to 
publish anything about the case until it was concluded. 

The private hearing began on the afternoon of November 
26th, and occupied the whole of the two following afternoons 
and the morning of November 29th, a total period of thirteen 
hours. At the conclusion the Press and public were re- 
admitted, when the President announced that the complaints 
made against Dr. Aldo Castellani had not been proved to 


the satisfaction of the Council, and the case was accordingly 
dismissed. 


SSS 


Alleged Adultery with a Patient 

The Council considered the case of DoroTHy MILteEr, Tegis- 
tered as of Hollyburn P.O., West Vancouver, Canada, MB. 
Ch.B.Glasg., who was summoned on the charge that she 
had abused her position by committing adultery with R, 
Keating Clay, who and whose wife were patients of hers, of 
which adultery she had been found guilty by the decree of 
the Supreme Court of British Columbia in Divorce and 
Matrimonial Causes, June 14th, 1934. The complainant was 
Mrs. Alice Keating Clay. 

Dr. Miller, who was not present, wa’ represented by Mr, W, 
Fordham, counsel, instructed by Messrs. Johnson, Jecks, and 
Colclough, solicitors. 

The case was presented by the acting solicitor for the 
Council, Mr. Winterbottom. A large number of Statutory 
declarations by the complainant and others were read. Mrs, 
Clay declared that she was first attended professionally by 
Dr. Miller in March, 1929, and on September 12th of that 
year she paid Dr. Miller's account. Later Dr. Miller gave 
certain injection treatment to her husband. She also ge. 
peatedly prescribed for both of them, and, in fact, apart 
from an occasion when an x-ray specialist was brought in, 
and also a medical officer at Vancouver Hospital, Dr. Miller 
was the sole medical attendant of this family. Once when 
Dr. Miller was requested to send in her account she said 
she could not do so because she had come to look upon the 
Clays as friends. That being so, and Mr. and Mrs, Clay 
shortly afterwards paying a visit to China, they brought 
back certain presents for Dr. Miller in lieu of remuneration, 

Mr. Fordham, for Dr. Miller, read affidavits showing the 
friendly social relation in which Dr. Miller stood to the Clays, 
The pith of the defence was that at the time of the alleged 
adultery the relation of -doctor and patient as between these 
persons had long ceased to exist. The act of adultery 
specified in the divorce proceedings—which were between 
Dr. Miller and her husband, not between Mr. Clay and his 
wife—took place in April, 1934, but for some years previously 
the parties had been on terms of social intimacy, and not 
in professional relationship. From first to last the only 
specific allegation of any payment to Dr. Miller for profes- 
sional services related to September, 1929, though in subse- 
quent months she did treat Mr. Clay, Dr. Miller said gratui- 
tously and Mrs. Clay said for reward. There was no treat- 
ment of any kind after 1932. It was true that when the 
Clays suffered from minor ailments Dr. Miller, following 
the local custom, had telephoned the druggists for certain 
medicines, but she maintained that this was done on certain 
social occasions, and there was never any question of payment 
for her services. The fact that a golf club was given her 
as a birthday present or a few silks were brought back from 
China was surely not to be considered as the making of 
remuneration for professional attendance. 

Counsel added that in his submission this case differed in 
every vital particular from the case of a male doctor who 
took advantage of his access to the private room of a woman 
patient for the purpose of seduction. He knew it was said 
that since women claimed equality they must not expect 
immunity from penalty in disciplinary procedure, but no law 
giving women equality could make a woman a man or a man 
a woman. There was here no suggestion that Dr. Miller used 
her opportunities as a doctor to seduce or pursue a course 
of seduction. The case was tight out of the category of the 
usual cases which came to the Council following divorce 
proceedings. 

After a brief deliberation in camera it was announced by 
the President that the Council had not seen fit to erase the 
name of Dorothy Miller from the Register. 


Failure to Comply with Dangerous Drugs Regulations 


The case was next considered of VALENTINE ROBERT 
Hirscu, registered as of St. Stephen’s Square, W., M.R.CS., 
L.R.C.P., who in October, 1934, had been convicted at 
Marylebone police court of the misdemeanour that being @ 
person authorized to prescribe dangerous drugs, he had 
failed to comply with the regulations. There were three 
offences set out in the charge, relating to separate dates im 
the summer of 1934, and on each of the three offences Dr. 
Hirsch had been fined £5. It was stated also that he had 
been deprived by the Home Office of his authorization. 


After early breakfast the B.M.A. party (now diminished 
in number) went ashore by launch, and were met on the 
landing stage by Colonel A. N. Fraser, D.D.M.S., Colonel 
E. B. Allnutt, Major J. C. Dowse, Major R. A. Mansell, | 
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Mr. Herd, who defended Dr. Hirsch, said that what the 
respondent had done was done with the best intentions, and 
he believed that he had done good service to a patient. 
There was no suggestion that he had made a farthing out of 
these transactions. The patient was in a nursing home, the 
matron had told him that she was a drug addict, but that 
she would incur considerable cdium if the fact were known. 
The patient had in fact been taking large doses of heroin 
since 1916. It was well known that anybody who had 
become addicted to any of the opium alkaloids had antibodies 
roduced in their blood to neutralize the poison, and that 
the withdrawal of the drug might make them extremely ill. 
Dr. Hirsch, out of mercy, and not because it was of the 
smallest advantage to himself, broke the regulations in order 
to procure for this woman a certain quantity of the drug 
to which she had been used, but he realized now that he 
had done a wrong thing. 

Dr. Bone, a member of the Council, protested against the 
way in which this complaint was brought forward. The 
Councui had not been told with what regulations Dr. Hirsch 
had failed to comply. There were very great differences in 
the gravity of the ofience according to which regulation had 
been broken. It was stated that the regulation in question 
was 8 (2) (c), and that the offence was failure to specify 
the name and address of the person under treatment. Asked 
if he had made an application to the Home Office for the 
restoration of his authorization to prescribe drugs, Dr. Hirsch 
said that he was awaiting the decision of the Council in the 
present case. 

After the Council had deliberated in camera, the President 
said that the conviction had been proved. It showed that Dr. 
Hirsch had not fully appreciated the responsibility which 
rested upon him as a medical man and the privileges which 
had been conferred upon registered medical practitioners 
under the Dangerous Drugs Act. The Warning Notice of the 
Council was perfectly plain ; a contravention by a registered 
medical practitioner of the provisions of the Dangerous Drugs 
Act and the regulations might be the subject of criminal 
proceedings, and any conviction resulting therefrom might be 
dealt with under Section 29 of the Medical Act. The Council, 
however, in this case had decided not to proceed to erasure, 
and they trusted that the proceedings would be a warning to 
Dr. Hirsch, and that there would be no further occasion for 
complaint in this respect. 


Convictions for Drunkenness and Related Offences 


The Council considered the case of JoHN McCarren, 
registered as of Brookvale, Cavan, who had been convicted 
at the Liverpool City police court in 1930, and again in 
1932, of being drunk and disorderly, and on April 30th and 
Mav 2nd, 1935, of being drunk and incapable. The respon- 
dent did not appear, but he wrote a letter stating that on none 
of the occasions was he engaged in his practice. Save for 
a period of five weeks he had not been engaged in the profes- 
sion of medicine since August, 1934, nor was it his intention 
to practise for some time in the future ; he was occupied in 
other business. He sent in certain testimonials. 

The Council found the convictions proved, but postponed 
judgement until November next, when Dr. McCarren would 
be required to furnish the usual testimonials, and the Presi- 
dent added that it would be very desirable in his own interest 
that he should attend. 

The next case was that of FLoRENcE JosepH O’DriscoLt, 
registered as of Ramsey, Isle of Man, who had been con- 
victed in 1931 at Clerkenwell police court of being drunk, in 
1933 at Liverpool City police court of being drunk and 
incapable, and in 1935 at the same police court of being drunk 
and disorderly. Dr. O'Driscoll attended, and expressed regret 
for the occurrences. He realized that the only course for him 
to adopt was complete abstinence. He pointed out that on 
the occasions which led to the convictions he was not 
pursuing his practice. 

The Council in this case also postponed judgement until 
November next. 

The case next considered was that of Rowert Lovuts 
Portway, registered as care of Westminster Bank, Borough, 
S.E., who had been convicted at the County of London 
Sessions in 1931 of driving a motor car whilst under the 
influence of drink, when he was fined £50 and £25 costs, and 
disqualified from holding a driving licence for five years, and 


in 1935, at Marlborough Street police court, of being drunk 
and disorderly. There was also a conviction in 1930 for 
exceeding the speed limit. Dr. Portway appeared, and was 
defended by Mr. Oswald Hempson, solicitor. In the witness- 
box he gave an account of the circumstances out of which 
the last conviction arose. He had resented the tone in which 
a policeman spoke to him, and the encounter resulted in the 
charge. He promised amendment for the future. Mr. 
Hempson said that no one appreciated more than Dr. 
Portway the gravity of such offences, but he prayed that the 
Council might take a lenient view. He had been previously 
before the Council in 1928 in respect of two convictions in 
1924 and 1927. From his lapse in 1931 until the present 
year he had been a teetotaller, but following some family 
trouble he again took some drink. Testimonials to his good. 
service were put in from the A.D.M.S., London Command, 
and from the Cunard Company. 

The President said that this was the second time. Dr. 
Portway had appeared before the Council. The Council was 
bound to take a grave view of convictions which indicated 
habits discreditable to a member of the profession and 
possibly dangerous to his patients. However, the Council had 
decided to give him another opportunity, and postponed 
judgement for a year. 

The case of GrorGE Francis Maner, registered as of 
Goold’s Cross, Co. Tipperary, on which the Council had 
postponed judgement from the previous November session, 
came up for further consideration. Dr. Maher had been con- 
victed at the Sheriff Court, Edinburgh, on two occasions, in 
June, 1933, and May, 1934, of driving a motor car while 
under the influence of drink. Dr. Maher appeared before 
the Council and put in a number of testimonials as to the 
irreproachability of his conduct since the case was first 
heard. 

The Council did not see fit to direct the Registrar to erase 
the name. 

Restoration after Penal Erasure 


The Council considered in camera certain applications for 
restoration to the Register after erasure under Section 29 of 
the Medical Act. Afterwards the President announced that 
the following names had been restored: Philip Henry, James 
Lionel Bocarro, Harry Rubinstein. 


Erasures from Dentists Register 


The Council considered two cases referred to it from the 
Dental Board, those of Aaron Leslie Barnett, registered as 
of Robert Street, Londonderry, ‘‘ Dentist, 1921’’ against whom 
a charge of canvassing had been found proved, and ot 
William Ainslie Duncan, registered as of Myrtle Street, 
Glasgow, ‘‘ Dentist, 1921,’’ who had been found to have 
permitted an unregistered person to practise dentistry in his 
name. 

The Council found in both cases that there had been 
conduct infamous or disgraceful in a professional respect, and 
directed the Registrar of the Dental Board to erase the names. 

The following were restored to the Dentists Register: 
James Alexander Randolph Allison and Arthur Leonard 


Heath. 
COMMITTEE REPORTS 


Owing to the great pressure of penal business the 
reports of certain committees were presented formally 
and without discussion. 

Professor Stopford presented the report of the Exam- 
ination Committee, which recorded only the visitation 
of the examinations in biology and in anatomy and 
physiology at a number of licensing bodies by members 
of the Council. 

The report of the Public Health Committee dealt only 
with applications from certain individuals for exemptions 
from the requirements of the Council in respect to its 
rules for diplomas or degrees in sanitary science, public 
health, or state medicine. 

Mr. Sheridan brought forward a report from the Dental 
Education and Examination Committee. This dealt with 
the applications of foreign dentists for registration under 
the Dentists Act, 1878. There were an unusually large 
number of such applications. The applications of sixty- 
one (all from Germany, save one from Vienna) were 
acceded to, and the applications of fifty-eight (again 
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nearly all from Germany) were not acceded to. Foreign 
dentists applying for registration must show that they 
are holding a recognized certificate granted in a foreign 
country, and that they are of good character. 


“The British Pharmacopoeia” 


The Pharmacopoeia Committee's report, presented by 
Sir Henry Dale, embodied the report of the British 
Pharmacopoeia Commission by its chairman, Dr. A. P. 
Beddard. The Vitamin Committee has now finished its 
work for the Addendum, 1936, to the British Pharma- 
copoeia, 1932. It is proposed that solution of calciferol 
in a vegetable oil shall replace the solution of irradiated 
ergosterol as given in the main volume. Appendices 
describing the assay processes for vitamins A, B, C, 
and D are ready. Active co-operation with the U.S. 
Pharmacopoeia Committee of Revision has continued. 
In the preface to the eleventh U.S. Pharmacopoeia a 
paragraph is to be included recording that a gratifying 
feature of the revision work of this decade has been the 
close co-operation between the British Pharmacopoeial 
Commission and the American Committee of Revision. 
“The free exchange of reports and discussions, the co- 
operative researches on important subjects, and effort to 
harmonize the titles and standards of the two Pharma- 
copoeias have characterized the period. This programme 
should greatly benefit both books and lead to a greater 
degree of perfection in official standards.’’ The price of 
the Addendum is to be five shillings. The Commission 
has received from its laboratory reports on a large number 
of subjects in sonnexion with the preparation of the 
Addendum and of the next Pharmacopoeia, and satisfac- 
tion is recorded with the work that is being done. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
‘The Cost of Medicines 


The question of the cost of medicines in England and 
Wales, to which the Minister of Health recently made 
reference as noted in this column, is not without its 
interest for the medical practitioner. In the early days 
of national health insurance, when there was in existence 
a somewhat cynical device known as “‘ the floating six- 
pence,’ the doctor had a direct share in the cost of 
drugs. Those days passed, and the doctor ceased to have 
any such share, and chemists’ accounts for many years 
were paid in full. For some time past there has been 
an arrangement whereby chemists’ accounts may be dis- 
counted if the money available is not sufficient to pay 
them in full, and in fact the discounting provisions on 
one occasion at least have had to be brought into opera- 
tion. It is a system the reasonableness of which ordinary 
business men may find it difficult to understand, in view 
of the fact that the chemists have no control over the 
extent of the demands made on their stocks or on their 
services. The total amount available for medical benefit 
was placed on the Statute Book some years ago, and it 
seems likely to hold the field for some time to come. The 
amount is 13s, per head of the insured population entitled 
to medical benefit. The first charge on the amount is 
9s. for the doctor, and after this and the charges for 
administration and mileage are met, the chemists have 
to be paid, and if the amount avaiable is not sufficient 
their bills have to be discounted. It is therefore of 
interest to medical practitioners to note the terms of 
service for chemists approved at a conference of repre- 
sentatives of pharmaceutical committees held in London 
on October 31st, 1935, which were as follows: 

1. A sum equal to 2s. 11d. multiplied by the total number 
of insured persons for whom the chemists are at risk to 
dispense will be made available in each year and payment 
of the accounts for the year, priced in accordance with the 
Drug Tariff, will be made in full so far as the sum available 
will permit, any balance of the sum available remaining after 
payment of the accounts for the year to be carried forward 
from year to year during the period of the agreement. 

2. If in any year the amount available in accordance with 
the preceding paragraph, including any balance brought for- 


ward, is found to be insufficient to pay the accounts for the 
year in full, the Minister will make available, in addition, 
any other balances in the statutory sum available for medica] 
benefit for that year after due provision has been made for 
other liabilities—namely, capitation sums of 9s. in respect of 
persons entitled to receive treatment from Insurance practi. 
titioners, mileage payments and other expenses in rural areas, 
payments to doctors for drugs which they are allowed or 
required to dispense (including drugs in emergency cases), 
payments in respect of persons who elect to receive treatment 
(including drugs) from approved institutions and persons who 
make their own arrangements, and capitation sums of 6d. 
and 3d. per insured person for the administration expenses of 
Insurance Committees and the Minister respectively. 

3. The period of the agreement to be five years. 


The Rising Cost of Medicines 


At a recent meeting of an Insurance Committee a report 
was submitted bv the Medical Benefit Subcommittee with 
regard to the supply of drugs and appliances for insured 
persons and as to the question whether undue restriction 
is placed upon insurance practitioners in connexion with 
the supply of drugs, etc., necessary for treatment. The 
subcommittee was of opinion that no undue restriction 
was placed upon insurance practitioners in this matter, 
and it submitted a comparison between the years 
1928 and 1933, from which it appeared that warning 
letters had been issued to practitioners in England in 
the former year in 209 cases, while in 1933 the figure 
had dropped to twelve. The number of cases in which 
it was found that unnecessary cost had been incurred 
fell from forty-five in 1928 to four in 1933. On the other 
hand, the cost per head of supplying medicines to the 
insured population had been steadily rising for several 
years, and while part of the figures was undoubtedly due 
to the necessity for prescribing expensive forms of treat- 
ment, such as insulin, liver extract, etc., which have been 
introduced in recent years, the very fact that new, and 
usually costly, methods of treatment are being made avail- 
able rendered it more incumbent on all concerned to 
secure that the medical treatment funds are utilized to 


the best advantage. 


Hypodermic Syringes and Needles 

The London Insurance Committee has asked the London 
Local Medical and Panel Committee to consider whether 
it is necessary or desirable that steps should be taken to 
secure the extension of the list of prescribed appliances 
available for insured persons to include hypodermt 
syringes and needles when required for use other than in 
the self-administration of insulin, for which purpose they 
are already available. Hypodermic syringes are a proper 
charge on insurance funds only when ordered for the 
self-administration of insulin. The medicaments ordered 
(and allowed) with the syringes and needles, which were 
disallowed, were: adrenaline, contramine, liver extract, 
manganese butyrate, morphine, strychnine, catarrh 
vaccine, varicane. 


Insulin 

At the last meeting of the Insurance Acts Committee 
a resolution was submitted from the London Local Medical 
and Panel Committee to the effect that the Minister of 
Health and the representatives of chemists should 
standardize the word “insulin so that when this 
appears on an official prescription form it: should be 
understood that the less expensive form (hospital packing 
or analogous brand) should be supplied. This was agreed 
to, but not a further suggestion from the same quarter 
that the insured person should, for safety and ease, be 
provided with a syringe, kept permanently in spirit im 
a metal spirit-proof container, which can easily be carried 
in the pocket. 


A leaflet explaining the provisions of the National Health 
Insurance and Contributory Pensions Act, 1935, for continuing 
the insurance of persons who fall out of employment, is to be 
issued by the Ministry of Health with every insurance contn- 
bution card for the half-year beginning January 6th next. 
All insured persons will shortly receive a copy from theif 
approve societies. 
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National Health Insurance 
INSURANCE ACTS COMMITTEE 
ELectTion oF Drrect REPRESENTATIVES FOR 1935-6 


The following direct representatives upon the Insurance 
Acts Committee have been elected unopposed for the 


Groups mentioned : 


Dr. R. G. McGowan (Manchester). 
Dr. Frank Radcliffe (Dedham, Essex). 
Dr. S. A. Winstanley (Urmston, Lancs). 


Dr. J. C. Davies (Wrexham). 

Dr. W. E. Thomas (Ystrad-Rhondda, Glam). 

Dr. H. W. Pooler (Stonebroom, Derbyshire). 

Group G. 
Dr 

Group I. 
Dr. J. A. Brown (Stirchley, Birmingham). 

Group |. 
Dr 


. G. L. Lefevre (Longton, Staffs). 


. H. Rose (Wendover, Bucks). 
Group K. 
Dr. D. G. Greenfield (Rushden, Northants). 
Group L. 
Dr. D. O. Twining (Salcombe, Devon). 


Group M. 
Dr. T. MacCarthy (Sherborne, Dorset). 


Group O. 
Dr. C. H. Panting (Leytonstone). 
Dr. C. F. T. Scott (Willesden). 
Group P. 
Dr. H. J. Cardale (London). 
Dr. E. A. Gregg (London). 


Group Q. 
Dr. H. J. Ritchie (Belfast). 


In the contested Groups—namely, A, B, C, H, and N— 
the results were as follows: 
Group A. 
Dr. ID. McGillivray Cameron (Glasgow). Elected. 
Mr. D. Elliot Dickson (Lochgelly, Fife). Elected. 
Dr. D. Lyon Stevenson (Larkhall, Lanarks). Elected. 
Dr. A. F. Wilkie Millar (Edinburgh). 
Group B. 
Dr. P. V. Anderson (Shildon, Co. Durham). Elected. 
Dr. R. E. Moves (Morpeth, Northumberland). 
Group C. 
Dr. W. H. Smailes (Huddersfield). Elected. 
Dr. E. Welch (Leeds). Elected. 
Dr. G. H. Lowe (Middlesbrough). 
Group H. 
Mr. E. Lewis Lilley (Leicester). Elected. 
Dr. Charles Frier (Grantham). 
Group N. 
Dr. J. J. Day (Sandwich, Kent). Elected. 
Dr. W. G. Thwaites (Brighton). Elected. 
Mr. N. E. Waterfield (Great Bookham, Surrey). 


SCOTTISH SUBCOMMITTEE 


The following direct representatives upon the Insurance 
Acts Scottish Subcommittee have been elected unopposed 
for the Groups mentioned : 


Group A. 

No nomination. 
Group B. 

Dr. Robert Bruce, D.S.O. (Cults, Aberdeenshire). 
Group ¢ 

Dr. D. M. McGillivray (Dundee). 
Group D 

Dr. W. Haig, D.S.O. (Crieff). 
Group E. 

Dr. J. M. Johnstone (Leven). 
Group F. 

Dr. A. F. Wilkie Millar (Edinburgh). 
Group G. 


Dr. T. Douglas Inch, O.B.E., M.C. (Gorebridge). 
Group I. 

Dr. J. J. MacMillan (Melrose). 
Group 

Dr. J. W. Little (Newmains). 


Group L. 
Dr. R. C. Hamilton (Hurlford, Ayrshire). 


Group M, 
Dr. D. Huskie (Moffat). 


Group N. 
Dr. W. J. Logie (Falkirk). 
In the contested Groups—namely, I and K—the results 
were as follows: 


Dr. Ian D. Grant (Glasgow). Elected. 
Dr. J. F. Lambie (Glasgow). Elected, 
Dr. W. M. Knox (Glasgow). 


Dr. W. A. Milne (Greenock). Elected. 
Dr. E. H. Cramb (Clydebank). 


G. C. ANDERSON, 
B.M.A. House, Tavistock Square, W.C.1. Medical Secretary. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. C. Kelly, D.S.C., to the Pembroke, for 
Royal Naval Barracks; K. A. IL. Mackenzie to the Victory, for 
Royal Naval Barracks; S$. G. Rainsford to the President, tor 
Royal Naval College, Greenwich ; A. G. Bee to the Dyrake, for 
Royal Naval Barracks. 

Surgeon Lieutenant Commanders W. A. Hopkins to the President, 
for course; L. J. Corbett to the Galatea; J. G. Holmes to the 
Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant W. J. M. Sadler to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants S. J. Wheeler to the Tamar, for Royal Naval 
Hospital, Hong-Kong ; G. D. Wedd to the St. Vincent, November 
28th, and to the Amphion, on commissioning, for trials. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenants E. G. Thomas and D. M. Craig to be 
Surgeon Lieutenant Commanders. 

Probationary Surgeon Lieutenant H. G. Rees to be Surgeon 
Lieutenant, with seniority June 4th, 1924. 

Surgeon Sublieutenant J. D. Lendrum to be Surgeon Lieutenant, 
with seniority December 20th, 1932. 

W. I. D. Scott has entered as Probationary Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants M. D. Edwards, S. E. Cooke, 
and R. V. Jones to be Surgeon Sublieutenants, with seniorities 
beh age Ist, November 9th, and November 16th, 1934, respec- 
tively. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Cols. T. T. H. Robinson, D.S.O., and H. P. Hart, M.C., 
having attained the age for retirement, have been placed on 
retired pay. 

Majors E, Phillips, D.S.O., M.C., and S. D. Reid to be Lieutenant- 
Colonels. 

Lieutenant A. L. Pennefather to be Captain, with seniority 
December 7th, 1934. (Substituted for the notification in the 
London Gazette of June 7th, 1935.) 

The appointment of Lieutenant A. L. Pennefather has been 
antedated to December 7th, 1933, under the provisions of Article 
36, Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to June 7th, 1934. 

Lieutenants (on probation) A. M. Pugh, J. H. Taylor, and G. C. 
Dansey-Browning have been restored to the establishment. 

Lieutenant (on probation) G. G. Robertson has resigned his 
commission. 

A. R. O. Denton to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commanders A. F. Rook to R.A.F. General Hospital, 
Palestine and Transjordan, Sarafand, for duty as Commanding 
Officer and Senior Medical Officer, Palestine and Transjordan, 
vice Wing Commander J. Rothwell ; P. T. Rutherford, O.B.E., to 
No. 1 Flying Training School, Leuchars, for duty as Medical 
Officer; T. J. Thomas to No. 6 Flying Training School, Netheravon, 
for duty as Medical Officer. 

Flight Lieutenants J. S. Carslaw to Aircraft Depot, Karachi, 
India; R. E. W. Fisher to No. 31 (A.C.) Squadron, Karachi, 
India; H. F. Harvey to No. 5 (Army Co-operation) Squadron, 
Chaklala, India. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 

Lieut.-Cols. C. T. Edmunds, D.S.O., and J. A. Anderson, having 
attained the age limit of liability to recall, have ceased to belong 
to the Reserve of Officers. 

Majors G. H. Stack and E, G. Anthonisz, having attained the 
age limit of liability to recall, have ceased to belong to the Reserve 
of Officers. 
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Correspondence 


SIGHT-TESTING OPTICIANS 

Sir,—On September 22nd, 1933, Mrs. A. said to her general 
practitioner: ‘* | have two pairs of spectacles, one for distance, 
one for near work. I get a headache whenever | use either. 
Please test my eyes and give me new spectacles.’’ He replied. 
“Certainly. I do retractions myself, but as your husband 
is a panel patient you are entitled to treatment under the 
National Ophthalmic Treatment Board. You can have your 
eyes tested by an eye specialist and have the glasses for less 
than I should charge you.’’ 

Mrs. A. went to an N.O.T.B. specialist, who reported: 
“ Astigmatism and presbyopia satisfactorily corrected ; no 
heterophoria ; no ocular explanation of the symptoms is dis- 
coverable.’’ Mrs. A. then told her general practitioner that 
she had already consulted another eye specialist in Harley 
Street in April, and he had told her that her headaches were 
not due to her eyes. He had suggested the possibility of 
some imbalance of pituitary function. 

The general practitioner advised Mrs, A. to go to a London 
teaching hospital, where she was told that her glasses were 
correct, that her headaches were not due to her eyes. An 
#-ray showed no evidence of any pituitary abnormality. She 
was found to be suffering from hypocalcaemia. She was given 
calcium gluconate, and her headaches disappeared. In Novem- 
ber, 1935, she again complained of headache, and asked for 
fresh spectacies. Ske was seen by an N.O.T.B. specialist, 
who reported: ‘‘ Present glasses quite suitable.’’ I think one 
can safely conclude, in view of the above, that Mrs. A.’s 
headaches are not due to an error of refraction. 

In April last a smart-looking young man, aged about 33, 
called on the general practitioner about some other business, 
and before leaving remarked: “‘ I hear, Doctor, that you are 
one of those doctors who run down sight-testing opticians. 
I want to tell you that many of us sight-testing opticians 
have spent years of work learning our job, and that many of 
us know more about testing eyes than many doctors do. I 
am sure you will agree with me.”’ The general practitioner 
answered: ‘‘ Agree nothing. 1 know that no sight-testing 
optician is competent to test eyes. You know it too, and 
I will prove it to you before you leave the room.’’ He 
thereupon told the young man the history of Mrs. A., and 
offered to bet him £10 spot cash, plus Mrs. A.’s travelling 
expenses, that if she went to any sight-testing optician he 
liked to name—his own firm, or any of the many he was 
so confidently assured knew their job thoroughly—she would 
be supplied with two pairs of glasses, although admittedly 
she did not need new glasses. He thought over this ofter 
carefully, and tinally refused to take the bet. He was a 
wise man.—I am, etc., 


Cup.’ 


PUBLIC MEDICAL SERVICES 

Sir,—Perhaps I may reply as shortly as possible to one 
or two points raised by the letters that have followed my 
article ‘‘ A Case Against Public Medical Services.’’ 

Dr. Twiston Davies appears to me to have made an excellent 
suggestion in regard to insurance for middle-class people, and 
there seems no reason why this should not be widely adopted. 
May I thank Dr. Leishman and Dr. Langford tor their letters 
of appreciat.on. I am in entire agreement with Dr. Leish- 
man’s remarks. I may mention, finally, that as a result of 
my memorandum I received an interesting article from the 
Rev. J. C. Pringle of tue Charity Organization Society, in 
which a strong case is made against the continual extension 
ot State services. 

I am aware that my article was something of an 
excursion into the realms of the ideal so far as many otf 
my more unfortunate fellow-countrymen are concerned. 
The trouble with the present condition of society is un- 
doubtedly poverty, which is an economic problem and not 
a medical one; and it is our misfortune, as a_ profession, 
that the only solution put forward by our politicians is 


Socialism. This dces not by any means imply that it is 
the only one, as the limited intelligence of our present 
leaders is demonstrated day by day. In the ultimate 


destiny, both of our own country and of the human race 
in general, it seems to me that it will be of vital impor- 
tance whether progress is on socialistic lines or otherwise ; 
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this, however, makes a subject for an entire article of 
its own. 
I regret if my article should have seemed egotistical, but 


when I write in the first person singular I do so for the sake - 


of accuracy. This seems better served by expressing one’s 
opinions and experiences as they exist, rather than by making 
dogmatic statements.—I am, etc., 


Purley, Nov. 27th. D. MclI. Jounson, 


LECTURE ON THE PROBLEM OF OSTEOPATHY 

Sir,—May I have your permission to make some observa- 
tions on the lecture on ‘‘ The Problem of Osteopathy,” by 
Mr. R. C. Elmslie, as reported in your Supplement of 
November 23rd (p. 227)? 

1. I have never stated that manipulation could cure 
appendicitis without operation. 

2. I have never stated that I would prevent an epidemic 
of measles by putting right osteopathic lesions. 

3. I was made professor of the principles of osteopathy at 
the American School of Osteopathy, Kirksville, Mo., U.S.A., 
in 1910, after 1 had studied there for a year in the closest 
personal association with the founder of osteopathy, Dr, 
A. T. Still. Earlier, I had taught pathology and comparative 
therapeutics. 

As to osteopathy being on the wane, I may state that the 
present student enrolment at the Kirksville College of Osteo- 
pathy and Surgery is 738. I should like to know of any 
other single college in the world where there are more than 
738 students studying the healing art.—I am, etc., 

W. Ketman Macponatp, M.D., D.O. 


Edinburgh, Nov. 26th. 


COUNCIL PROCEEDINGS: CORRIGENDUM 
Sir,—It seems desirable to correct an unfortunate misprint 
which occurred in the third paragraph of column one of 
page 235 of the ‘‘ Proceedings of Council ’’ in your issue of 
November 30th. ‘‘ And this,’’ which begins a sentence about 
the middie of the paragraph, should read “‘ A’ third.”— 
I am, etc., 


London, N.W., Dec. 3rd. Henry B. PRaAcCKENBURY. 


Association Notices 
BRANCH AND DIVISION MEETINGS TO BE HELD 


Berks, Bucks, AND OxrorD BRANCH: OxFoRD Division.— 
At Sir William Dunn School of Pathology, South Parks Road, 
Oxford, Wednesday, December 11th, 3 p.m. Extraordinary 
meeting to discuss proposed formation of a Public Medical 
Service. Non-members are invited to attend. 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, December 13th, 8.30 p.m. 
Dr. Frank Ellis (Shefheld): ‘‘ The Position of X-Ray and 
Radium Therapy in Relation to Malignant Disease.” 

East YorKSHIRE Brancu.—Wednesday, December 11th. 
Annual dinner. 

Essex Brancu: Soutu Essex Diviston.—At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, December 10th, 8.45 p.m. 
Mr. W. E. Tanner: ‘‘ Preventive Surgery.’’ 

GLASGOW AND WeEsT OF SCOTLAND BRANCH: AYRSHIRE 
Ayr, Thursday, December 12th. Dr. J. 


Diviston.—At 
Ferguson Smith (Glasgow): “* Diseases of the Skin. 

GLOUCESTERSHIRE Brancu.—Joint meeting with British 
Dental Association at Cheltenham, Thursday, December 12th. 
[Discussion : “Oral Sepsis, with Special Reference to 
Pyorrhoea Alveolaris.’’ To be opened by Dr. J. Rupert 
Collins and Mr. T. Jackson, L.R.C.P. and S.Ed. 

HERTFORDSHIRE BRANCH: BaRNET Diviston.—At 53, Wood 
Street, Barnet, Tuesday, December 10th, 8.30 p.m. Mr 
Hamilton Bailey: ‘‘ Swellings of the Neck.’’ 

LANCASHIRE AND CHESHIRE BRANCH: Brackpoor DIvISION. 
—At Metropole Hotel, Blackpool, Wednesday, December 11th, 
8.30 p.m. Dr. W. E. Cooke (Wigan): ‘‘ The Anaemias.’’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON D1vIslon.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Wednesday, December 11th, 8.30 p.m. 
Mr. Ralston Paterson (Manchester): ‘‘ Results of X-Ray 
and Radium Therapy.’’ 

LANCASHIRE AND CHESHIRE Brancu: ROCHDALE 
At Rochdale Infirmary, Friday, December 13th, 8.30 p.m. 
Consideration of adoption of binding resolution regarding the 
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memorandum of recommendations as to the salaries of whole- 
time public health medical officers. Lecture by Mr. F. Holt 
Diggle (Manchester) : ‘* Aids to Hearing: Investigation of the 
af.’” 

, AND CHESHIRE BRANCH: SALFORD Division.— 
At Queen's Hotel, Manchester, Friday, December 13th, 9 p.m. 
Annual dinner-dance in aid of medical charities. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 
—At St. Olaves Hospital, Lower Road, Rotherhithe, S.E., 
Tuesday, December 10th, 9 p.m. Dr. W. Lees Templeton: 
Homoeopathy.”’ 

METROPOLITAN CouNnTIES BrancH: Crty Dziviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, December 
13th, 4.30 p.m. Dr. Philip Hamill: Medical Cases. 

METROPOLITAN CouNnTIES BrancH: HampstEap Diviston.— 
At Hampstead General Hospital, Thursday, December 12th, 
8.30 p.m. Dr. J. Geoghegan: ‘‘ Nervous Indigestion.” 

METROPOLITAN CoUNTIES BRANCH: SoutH-West- Essex 
Division.—At Wesleyan Schools, High Road, Leyton, E., 
Tuesday, December 10th, 3.15 p.m. Dr. Cedric Shaw: 
“ Scope of Psychotherapy in General Practice.”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 
At St. Mary’s Hospital for Women and Children, Plaistow, 
E., Wednesday, December 11th, 3 p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
Hotsorn Diviston.—At Florence Restaurant, Rupert Street, 
W., Tuesday, December 10th, 8.30 p.m. Supper meeting. 
Major E. C. Linton, R.A.M.C.: ‘* The Danger of Gas Attacks 
in the Air and the Role of the Medical Profession in Defence 
and Treatment of the Civil Population.’’ 

METROPOLITAN CouNnTIES BRANCH: WILLESDEN Diviston.— 
At May Fair Hotel, Piccadilly, W., Thursday, December 12th, 
8.30 p.m. Annual dinner and dance. 

NorroLtk BRANCH: Norwicu Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, December 10th, 3.30 p.m. 
Surgical demonstration by members. of the hospital staff. 

NortH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE 
Division.—At 7, Windsor Terrace, Newcastle-on-Tyne, 
Tuesday, December 10th, 8.30 p.m. Consideration of adop- 
tion of binding resolution regarding the memorandum of 
recommendations as to the salaries of whole-time public health 
medical officers. 

South WaLres AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, December 12th. Dr. J. Barnes Burt 
(Buxton): Spa Treatment of Rheumatism.’’ 

SouTH-WESTERN BRANCH: PLymMouTH Diviston.—At Mount 
Gold Hospital, Plymouth, Wednesday, December 11th, 4.15 
p-m. Demonstration of the hospital’s facilities by Mr. C. M. 
Kennedy and others. 

SoutH-WESTERN BrancH: Torguay Diviston.—At Torbay 
Hotel, Torquay, Wednesday, December 11th, 7 p.m., dinner ; 
at Borough Electricity Department, Electric House, Torquay, 
8.30 p.m., B.M.A. Lecture by Major H. Neville Stafford, 
R.A.M.C. (ret.): ‘‘ Some Aspects of Chemical Warfare.’’ 
Demonstration of medical electrical instruments and apparatus 
in the Department’s showrooms from 7 p.m., and on the 
next day. At Spa Ballroom, Torquay, Friday, December 
20th, 8.30 p.m. Medical Ball in aid of medical charities. 
Non-members are welcome at both the lecture and the ball. 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION, 
At George Hotel, Thursday, December 12th, 8.30 p.m. Dr. 
S.C. Dyke: ‘‘ Diabetic Coma.’’ 

SurrotK Brancu: West SurFotk Division.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
December 14th, 8.45 p.m. Dr. Ralph A. Noble (Cambridge) : 
“ Psychological Problems of General Medicine.”’ 

SurREY BrancH: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, December 10th, 8.30 p.m. Address by 
Mr. Russell Howard: ‘‘ Differential Diagnosis of Gall-bladder 
Diseases ' and discussion on diphtheria immunization in 
relation to general practice. 

SuRREY BRANCH: RicHMOND  Diviston.—At Richmond 
Royal Hospital, Friday, December 13th, 3 p.m. Clinical 
meeting. 

SusseEX BrancH: West Sussex Diviston.—At Burlington 
Hotel, Worthing, Wednesday, December 11th, 6 p.m. Dr. 
John Parkinson: ‘‘ Common Heart Affections.’’ 7.30 p.m., 
dinner. 

YORKSHIRE BraNcH: Braprorp . Diviston. — Tuesday, 
December 10th. Joint clinical meeting with Bradford Medico- 
Chirurgical Society. 

YORKSHIRE Brancu: Leeps Diviston.—At Leeds General 
Infirmary, Tuesday, December 10th, 8.30 p.m. B.M.A. 
Lecture by Professor John Fraser (Edinburgh): ‘‘ Paediatric 
Surgery in General Practice.’’ 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 ; 


: Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange four lines). 


ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secrerary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
DECEMBER 


Consultants Board, 4.30 p.m. 

Physical Education Committee, Organizations Subcom- 
mittee, 2 p.m. 

11 Wed. Public Assistance Medical Officers Subcommittee, 

2.15 p.m. 

12 Thurs. Insurance Acts Committee, 11.30 a.m. 

Miners’ Nystagmus Committee, 2.30 p.m. 

Spa Practitioners Group Committee, 2 p.m. 

Physical Education Committee, Education Subcom- 
mittee, 2 p.m. 

17 Tues. Charities Committee, 2.30 p.m. 

18 Wed. Physical Education Committee, Joint Medical and 
Training of Teachers Subcommittees, 2 p.m. 

Ophthalmic Committee, 2.30 p.m. 

Pathologists Group Conference, 10 a.m. 


6 Fri. 
9 Mon. 


13. Fri. 
16 Mon. 


20 - Fri. 
21 Sat. 


DIARY OF SOCIETIES AND LECTURES 


Royat OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Thomas Vicary Lecture by Dr. Cecil 
Wall: The Surgeons’ Company, 1745-1800. 


Royat Society oF MEDICINE 

United Services Section.—Mon., 4.30 p.m. Paper by Major S. H. 
Woods: Chronic Dental Infection as a Cause of Inefficiency in 
the Army. 

Sections of Therapeutics and Pharmacology, and Medicine.—Tues., 
5 p.m. Special Discussion: Agranulocytosis. Openers, Sir 
William Willcox, Professor L. J. Witts, and Dr. E. C. Warner. 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. Aubrey 
Lewis: Problems of Obsessional Il!ness. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by Dr. 
F. Parkes Weber and Dr. A. Schluter. Other cases will be shown, 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Royal 
Westminster Ophthalmic Hospital, Broad Street, W.C. Cases 
will be shown. 


Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Care and Treatment of Difficult Children. 
To be introduced by Dr, Reginald Miller and Dr. William 
Moodie. 

Mepico-Lecat Socrery.—At Holborn Restaurant, Fri., 7.15 p.m. 
Annual Dinner. 

Brocuemicat Socrery.—At Biochemical Department, University of 
Durham College of Medicine, Newcastle-upon-Tyne, Sat., 3.30 p.m. 
Communications. 

Mepicat Society oF Inpivrpvat Psycuotocy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. G. Macdona!d Ladell, Medical 
Psychology, Pre-war, War-time, and Post-war: A Retrospect. 

Nortu Lonpon Mepicat aND CHIRURGICAL Society, Royal Northern 
Hospital, Holloway Road, N.—Thurs., 9 p.m. Dr. Bruce 
Williamson: Clinical Significance of the Cardiac Innervation. 

Pappincton Mepicat Socirety.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. Desmond Curran, States of 
Anxiety and Depression. 

Royat Instirvution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Prof. Edward Mellanby, F.R.S.: A Survey of Modern Views 
on Nutrition. 

Rovat Socirery or Tropica Mepicine AND HyGrene.—Thurs., 
8.15 p.m., Cinical and Laboratory Meeting at Hospital for 
Tropical Diseases, Endsleigh Gardens, Gordon Street, W.C. 

Sr. Jonn anp Institute oF Prysicat MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m. Dr. A. P. Cawadias: Physical 
Methods in Endocrinal Disorders. 

Soutn-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S$.W.—Wed., 9 p.m. Dr. H. W. Barber: 
Aetiology and Treatment of Eczema anxl Psoriasis. 

West Kent Mepico-CurrurGicat Socrery, Miller General Hospital, 
Greenwich, S.E.—Fvi., 8.45 p.m. Mr. W. Sampson Handley: 
Gastric Derelicts. 
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POST-GRADUATE COURSES AND LECTURES 

oF Mevicine aND Post-Grapuate Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: M.R.C.P. 
Class two days weekly, 5 p.m. City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, E.: M.R.C.P. 
Class two days weekly, 6 p.m. London Lock Hospital, 91, Dean 
Street, W.: Afternoon Course in Venereal Disease. 

Centra Lonpon Turoat, Nose Ear Hosprrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C, Gill-Carey, Rhinological Aspects 
of Asthma. 

HampsteaD GENERAL AND Nortu-West Lonpon Hospitat.—lWed., 
4 p.m., Mr, S. Boyd, Surgery of the Biliary Passages. 

Hospitat ror Sick CuHILtpREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Mr. James Crooks, Nasal Catarrh in 
Childhood ; 3 p.m., Pathological Demonstration, Dr. D. N. 
Nabarro, Congenital Syphilis. Out-patient Clinics, mornings, 
10 a.m. to 12 noon ; Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). 

Institute oF Mepicat Psycno.ocy, Malet Place, W.C.—Sat. and 
Sun., Week-end Course on Sexual Ma!adjustments. 

Kine’s Hosprtat Mepicat Scuoor.—Thurs., 9 p.m., Dr. 
E. Mapother, Psychology of the Tuberculous Patient. 

Lonpon or Hyaiene Tropica, Mepicine, Keppel Street, 
W.C.—Mon., Tues., Wed., and Thurs., 5.30 p.m., Professor F, W. 
Twort, F.R.S., Modern Views on the Bacteriolytic Agents and 
their Relation to Viruses. 

Soutu-West Lonpon’ Post-Grapvate AssocraTion, St. James 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Mr. V. Zachary 
Cope, Demonstration of Surgical Cases. 

West Lonpon Hospitat Post-Grapuate CotteGe, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eve and Gynaecological 
Clinics. Tues., 10.30 a.m., Medical and Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Mr, Roche, Seme Recent 
Urological Cases. Wed., 10.30 a.m., Children’s Wards and Clinic, 
Medical Wards; 2 p.m., Eye Clinic; 4.15 p.m., Lecture, Mr. 
Woodd-Walker, Reaction of Ossification to Trauma and Disease. 
Thurs., 10 a.m., Neurological and Gynaecological Clinics: 1° noon, 
Fracture Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 
10 a.m., Skin and Dental Clinics; 12 noon, Lecture on Treat- 
ment; 2 p.m., Throat Clinic. The lectures at 4.15 p.m. are open 
to all medical practitioners without fee. 

Giascow Post-Grapuate Mepicat Assocration.—At Ear, Nose, and 
Throat Hospital: Wed., 4.15 p.m., Dr. W. C. Macartney, Otitis 
Media. 

Leens Post-Grapuate Demonstrations.—At Leeds General 
aera Tues., 3.30 p.m. Dr. J. T. Ingram, Diet in Skin 

diseases. 

Lrens Pustic Disprnsary aNp 4 p.m. Dr. H. G. 
Garland, Mental Disorder in General Practice. 

Miancuesrer Hosprtat ror Consumption DISEASES OF THE Ear, 
Nose, Turoat, Cuesr, Hardman Street, Deansgate, Man- 
chester.—W'ed., 4.30 p.m., Mr B. P. Robinson, Tonsils and 
Adenoids. 

Mincuester Royar 4.15 p.m., Dr. E. W. 
Twining, Radiological Investigation of Intracranial Lesions. Fri., 
4.15 p.m., Dr. A. Hillyard Holmes, Demonstration of Medical 
Cases. 

Mancnester: St. Mary's Hosprtars.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. Hunter, Female Sex Hormones. 


= 


VACANCIES 


ABERDEEN ROYAL MENTAL Hosprrat.—-Senior Assistant P. 

AUSTRALIA: BoOULIA HOSPITAL, Queensland.—M.O, (male). Salary £500 
p.a. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY. H.P. (male). Salary 
£200 p.a 

BATTERSEA GENERAL Hospitan, S.W.—(1) ILS. (2) H.P. Males. Salaries 
£130 p.a. and £120 p.a., respectively, 

BIRMINGHAM GENERAL Hosprran.—(1) Anaesth tist. Salary £120 p.a. 
(2) Third Casua'ty H.S. (3) H.S. to the Throat and Ear Department. 
Silaries £70 p.a. each. 

BInMINGHAM RoyAL CRIPPLES (male, unmarried). 
Salary £200 p.a 

Braprorp: Rovat Eve AND (male). Salary £160 
p.a. 

Bringe OF Weir: CONSUMPTION SANATORIUM AND ORPHAN HomMEs,— 
R.M.O. (female). Salary £200-£250 p.a 

BriGuron Covntry BorovcH —I.R.M.O. (male) at the Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a 

BrRiGHtoN: ROYAL ALEXANDRA HOSPITAL FoR SICK 
(male) Salary £120 p.a. 

BRIGHTON: SuSsSEX EYE (male). Salary £150 n a. 

BeistoL: CossHaM MEMcrIAL ~(l) Senior (2) 
Males. 

CAMBRIDGESHIRE Epucation ComMirrer.—Full-time School Dental Ss. 
Salary £500 p.a, 

CHiLDREN'S HosprraL, College Crescent, N.W.—R.M.O. Salary 150 

City OF LONDON HospiTaL FOR DISEASES OF THE HEART ‘AND LUNGS 
Victoria Park, E.—(1) R.M.O. (2) H.P. Males. Salaries £250 
and £100 p.a., respectively. 

City OF LoNDON MATERNITY HosprraL, City Road, E.C.—J.R.M.O. (male). 
Salary £80 p.a. 


DARLINGTON MEMORIAL (male) for Ortl opaedic and Out- 


patient Department. Salary £150 p.a. 


Vacancies 
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DERBY County BorovuGH.—A.R.M.O. (male) at Derby Cit j 
Salary £200 p.a. uf Hospital, 
DERBY: DERBYSHIRE ROYAL INFIRMARY.—Ophthalmic H.S. and Anaes. 
thetist. Salary £150 p.a. 

DUBLIN: MATER MISERICORDIAE HOSPITAL.—(1) Hon. Orthopaedi 9 
paedic 8, (2) 
Surgical Assistant. Honorarium £157 10s. p.a. 

EAST GRINSTEAD AND District NEW HospiTal.—(1) Hon. P, (2) Hon, 
S. (3S) Hon. P. to the Children’s Department. (4) Hon. S. to the 
Ear, Nose, and Throat Department. (5) Hon. Radiologist. (6) Hon. 
Dermatologist. Males. 

Essex County Councint.—Assistant Resident S. at Oldchurch Hospital 
Romford. Salary £500-£25-£600 p.a. * 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S, (male), 
Salary £120 p.a. 

EXMINSTER : DEVON MENTAL Hospiran.—J.A.M.O. and Pathologist (male, 
unmarried). Salary £350-£25-£450 p.a. 

HASTINGS: ROYAL Easr Sussex (female), Salary 
£150 p.a. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Surgical 
Registrar. Honorarium £100 p.a. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) R.W.p, 
(2) R.ULS. Males, unmarried. Salaries £100 p.a. each. 

HlosPrraL OF ST. JOHN AND Sv. ELIZABETH, Grove End Road, N.W.. 
R.H.P. (male). Salary £100 p.a. 

IsLE OF MAN: NOBLE’S HospiraL, Douglas.—R.HL.S. (male, unmarried), 
Salary £175 p.a. 

KIRKCALDY LEVER HOSPITAL AND SANATORIUM.—R.M.O. (male), Salary 
£250 p.a. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—(1) Hon, 
Assistant P. (2) Hon. Assistant P. for Diseases of Women, 

LONDON HosprraL, E.—Hon. Assistant Anaesthetist. 

Lonpon Lock HospitaL, Hatrow Road, W.—Surgical Registrar (male) 
to the Dean Street Male Lock Hospital, Salary £100 p.a, 

LOWESTOFT AND NortH SurroLtk HospiraL.—J.H.S. (male). Salary 
£120 p.a. 

MANCHESTER : ANCOATS HospiTAL.—Whole-time Assistant Pathologist 
Salary £300-£350 p.a. 

MANCHESTER: DUCHESS OF YORK HOSPITAL FOR BABIES,—Orthopaedic 
Registrar, 

MANCHESTER JHIOMOEOPATHIC CLINIC.—Non-resident M.O. Salary £300 
a. 

MANCHRGTER Royau Eye Hospirau.—J.H.S. Salary £200 p.a, 
MANCHESTER ROYAL INFIRMARY.—R.M.O. Salary £200 p.a. 
MANCHESTER: ST. Mary's Hospirats.—(1) Two at Whitworth 
Street West Hospital (Maternity). (2) Two HLS. at Whitworth Park 
Hospital (Gynaecological), Salaries £50 p.a. each. 

MANSFIELD AND Disrricr HospiraAL.—Senior H.S. (male). Salary 
£200 p.a. 

MEXBOROUGH: MONTAGU TlospiTAL.—Senior H.S. (female), Salary 
£120 p.a. 

MILLER HospitaL, Greenwich Road, S.E.—Refractionist. Salary 
£54 12s. p.a. 

NATIONAL HOSPITAL, Queen Square, W.C.—Visiting M.O. to the Con- 
valescent Home at East Finchley. 

NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—Two H.P. Salaries £150 p.a. each. 

NOTTINGHAM: GENERA HosprraL.—H.S. (maie). Salary £150 p.a, 
PENSHURST: CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS, 
—Non-resident Assistant P, (male). Salary £750-£800 p.a. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Dental S, Salary 
£1 7s. 3d. per session. 
RapiumM INSTITUTE, Riding House Street, W.—H.S. (male, unmarried). 

Salary £150 p.a. 

Masoxie HospiraL, Ravenscourt Park, W.—R.M.O. (male). 
Salary £3500 p.a. a 

NORTHERN flosprraL, Holloway, N.—ILS. Salary £70 p.a. 

St’. BARTHOLOMEW’'S HospiraL, E.C.—P. 

St. JOHN'S HOSPITAL, Lewisham, S.E.—C.O. (male). Salary £100 p.a, 

ST. PeErer’s HOSPITAL FOR STONE, Erc., Henrietta Street, W.C.—Clinical 
Assistants. 

SALISBURY: GENERAL INFIRMARY.—IL.P. 

SHEFFIELD ROYAL INFIRMARY.—Clinical Assistant to the Surgical Depart- 
ment. Salary £500 p.a, 

SWANSEA GENERAL AND Eye HospiTat.—Resident Anaesthetist (male). 
Salary £150-£200 p.a. 

West Loxpox HOSPITAL, Hammersmith Road, W.—(1) H.P. (2) Two 
H.S. Males. Salaries £100 p.a. each. (3) Whole-time Non-resident 
Medical Registrar. Salary £250 p.a. 

WESTMINSTER HospiTaL, Broad Sanctuary, S.W.—Obstetric S. (male). 

WESTON-SUPER-MARE GENERAL HospitaL.—R.U.S. Salary £150 p.a. 

WickrorD: RUNWELL HospiTAL.—Deputy Medical Superintendent, 
Salary £650-£25-£700 p.a. : 

WinpsorR: KING EDWARD HospiTaL.—Three H.S. Salaries £100 
each. 

County Boroven.—Assistant (Deputy) M.O. (male, un- 
married) at New Cross Hospital and Institution, Salary £350-£25- 


£450 p.a. 


(male, unmarried). Salary 


CERTIFYING FAcTORY SurnGroNS.—The following vacant appointments are 
announced: Chorley (Lanes), Aborgavenny (Monmouth). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 


by December 17th. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure imsertion in the current issue. 
BIRTH 
Backwett.—On November 25th. at ‘‘ Elloughton,’’ Scarborough 


Avenue, Skegness, to Olga, wife of Maurice Backwell, M.B., 
Ch.B., F.R.C.S., a daughter. 
DEATHS 

Cricuton.—On December , 2nd, 1935, at Reigate, Isabel Eugene, 
dearly loved wife of Crawford S. Crichton, M.D., of ‘“ Inver- 
brothock,’’ Station Road, Redhill, aged 43 years. 

Kennepy.—On October 19th, 1935, at Glen Osmond, 34, Toorak 
Road, South Yarra, John William Kennedy, late of Hay, New 
South Wales, aged 88. 


Printed and published by the British Medical Association, at th ir Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londen. 
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